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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrBAU OF THE CENSUS

R'J&arg D‘?tﬂ 1:%:42 ?ﬂ_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......éu...o..x..........

Stale File No 42 9 J.:"LJ/
s 103l 05

1. PLACE OF EATH: 7,

(!f ouuldu cll.y or tawn hn'uu write TRRUBAL" -lnd name of t.o'n.l.hip)
{¢) Name of hospital or {nstitution:

Enroute St. LouisgC,ou,nt Hgﬂsp,.m

([l ot in hmpml! or institation, writa street number or Yocation)
(d) Length of stay:

(o) County....
{#) City or town.

In hosmta] or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED;
(o) State lﬂissouri (b) County. ?("
Univerwity City )

{c) Cityortown
- {[f outaide city or town limits, writs "RURAL'")

6612 Clemens

(d) Street Ne
(11 raral, give location}

Alien #

{e} Citizen of foreign country?

{Ycs or No)

In this community. - 20 /
yearn, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
vuLL Name.__Clara Rabushka . . D on
20. DATE OF DEATH: Month... JEC __  aay
3. (b) If veteran, 3. (¢) Social Security l94 . M
name war. NO No No year.. --.wlm.......hour minute. .
21, I hereby certify that I attended the deceased from
¢ 5. Colorer & 6. (a) Single, widowed, married, 1988, to e 1952
. s TOMAle e WBitE locawidowed | oo KN 19550
6. (b} Name of hushand or wife... reererennes 6. (€) Age of husband or wife if {| and that death occurred on the date and hdﬁr stated above. Durati
ralion
Nathan R&bU.Shka ALV e years || Imm te cause of death PN
7. Birth date of deceasea. (UNK) - e L¥ o
{Moxth) (Day) {Year) W%ﬂm . _A?‘_?}_?__
8. AGE; Yearn Months Days If lesa than one day Due to. -
9 ‘
ab. 60 | o Y7
/ Due to. / -’
Volhynia _RBussia 2 —

9. Birthplace. .......

(City, town, or county) {State or foreign country)

at hone

10. Usual eccupation

11. Industry or business

55 12 Name....GOT8hon Flgler

E 13. Birthplace Russi..g...._/_ﬂ_.....
wn, or gounty) or foreign country)

E 14, Maiden name. BEBHA - LEAN luﬁk o —

S{ 15. Birthplace _Russia /2 .

= (City, town, or conaty} (State or foreign coudtry)

16. {a) Informant.......H.a._.B.a.b.us.hlca................,.ﬁ- ........................... -

% Address 760 Yale
. 0 ourial (® Date thereot_ 12/ 28/41

(Burial, eramation, ar remaoval) (Masth) (Day) (Year}

wnohiesed Shel Fmeth

(c) Place: burial orer

Other conditiona
([nclude pregoancy within § mantha of desth)

18. (a) Signature of funeral dlmtormﬁergxﬂmemrial«,m

(8) AdAress. oo W" &'

(] } iy
v o DEG 281885 © s et AN i

PHYSICIAN
Mm&r ﬁndinzis: —
operations.

Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22, If death wes due to external causes, fill in the following: .
(a) Accident, wuicide, or homicide {specify).
(8) Date of occurrence
{¢) Where did Injury occur?
tawn)
(d)

{Ciy {Coanty) (State)
Did injury occur in or?out home, on fam in industrial place in publie place?

(Specify type of place}
eans of i m;ury__._.-.,....._.,......-....._..

(Licensed Embafwef's

/67

tatement on Reverse Side)




STATEMENT RY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my personal supervision. * - .
’ Lo ) Signed........ /é;é % é 7

P. O, Addres8. e i

Note:, '.l‘h_e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




